Dear Editor, We read with interest ''Surgical approach to cervical spondylotic myelopathy on the basis of radiological patterns of compression: prospective analysis of 129 cases'' by Bapat et al. [1] . There are several studies attempting to elucidate the most appropriate approach in the treatment of myelopathic patients with multilevel cervical spondylosis [2-9]. Bapat et al. [1] divided the patients into four different categories based on the radiographic appearance of cord compression and basically analyzed the adage ''treat anterior pathology anteriorly and posterior pathology posteriorly''. We found the study design appropriate for radiographic divisions of patients; however, it has been demonstrated that surgical outcomes in cervical myelopathy are dependent on more than just the approach. Several studies are worth the discussion: Yamazaki et al. [4] reviewed cervical myelopathy in patients of varying ages and determined that the preoperative radiographic transverse area of the spinal cord, at the level of maximum compression, may be a reliable predictor of recovery in both younger and elderly patient groups; furthermore the length of symptom duration was a significant factor in the elderly. A recent landmark study by Shamji et al. revealed that clinical myelopathy augments the rates of complication during cervical fusion, regardless of the approach. Shamji et al.
[3] went on to state that ''the exclusion of pathoanatomical data prevents any conclusions being drawn about the merits and disadvantages of anterior versus posterior surgery''.
Posterior decompressive surgery for cervical myelopathy secondary to cervical spondylosis is strongly supported in the literature [2, 5-9]. Houten and Cooper [2] demonstrated that multilevel laminectomy and lateral mass fusion were associated with minimal morbidity, provided excellent decompression and precluded further development of spondylosis at fused levels in comparison to anterior surgery. We, along with other studies, reported years ago that dorsal migration of the spinal cord is often not appreciated by many surgeons and if one performs an adequate decompression, the spinal cord will migrate [7-9]. Levi et al.
[8] performed extensive cervical laminectomies on patients suffering a central cord syndrome from spondylosis and demonstrated that the spinal cord does migrate dorsally after extensive laminectomy.
In closing, we support the study by Bapat et al. and found their results interesting, however, we want to caution the readers that might accept this generalized conclusion that ''anterior approach is superior to posterior'' based on the experimental design of four radiographic groups. Cervical myelopathy is very complex and outcomes are dependent on multiple variables. We are very strong advocates of posterior decompression with lateral mass fusions in patients with multilevel degenerative cervical spondylotic myelopathy and obviously approach each patient based on their individual pathoanatomy. 
